T o our knowledge, a long-term follow-up study measuring patient satisfaction with face-lift surgery has not been published. It has been stated that patient satisfaction is the predominant factor for determining success in aesthetic surgery. 1, 2 Recently, a large retrospective review of the literature found only one article focused on face-lift outcomes. 3 Our study was designed to measure individual patient satisfaction with the overall experience of a face lift and to find out from each patient his or her level of satisfaction at a follow-up time between 10 and 15 years after the operation.
MATERIALS AND METHODS

Creation of the Survey
Approval to perform the study was obtained from the Institutional Review Board of California Pacific Medical Center in San Francisco (no. 28.074). In constructing the survey, input from a statistician was sought to create our questionnaire. The instrument was designed to measure patient satisfaction, with multiple questions addressing the same issues from differing viewpoints. The patients were queried regarding their self-assessment of apparent improvement in appearance (question 1), reported degree of personal satisfaction (question 2), and feedback from other observers (questions 6, 7, and 8). The survey was designed to elicit the presence of surgical problems or complications (questions 3c and 4), asking for a written description, and about disappointments with the operation (question 9). After the suggestion of Alsarraf, 2 the multiple-choice questions were designed in such a way as to allow quantifying and comparative analysis. The patients were asked to assess the degree of improvement in five different anatomical areas of the face and neck in an attempt to determine the strengths and weaknesses of the operative technique.
Study Sample
Patient charts were examined for 394 consecutive patients who had a superficial musculoaponeurotic system (SMAS)-platysma face lift performed by the senior author (J.Q.O.) from January 1, 1994, to January 1, 1999. The SMAS-platysma face lift technique was initially published by Owsley in 1977 4 and modified to its present technique in 1983. 5 In 1992, the technique of elevating the malar fat pad [6] [7] [8] was introduced, and the Owsley technique has remained constant since that time.
Data Collection
The patients' charts and submitted surveys were reviewed by the first author (M.T.F.), who had no prior contact with any of the patients. There were no exclusion criteria. From the group of 394 patients identified, 146 patients (37 percent) were contacted by e-mail or telephone. Fifteen of the 146 patients (10 percent) contacted did not want to participate in the survey. A questionnaire was sent to 131 patients, and 89 patient surveys (68 percent) were returned. The survey is shown in Figure 1 . Postoperative complications were recorded from both the completed patient survey and from the patient charts, with a primary focus on what the patient reported in the survey.
Statistical Analysis
The scores for the responses were summarized with means and medians. Chi-square testing was used to compare the distribution of survey ratings across levels. The Kruskal-Wallis one-way analysis of variance was used to compare median responses across multiple groups. A value of p Ͻ 0.05 was used to determine statistical significance in all analyses.
RESULTS
There were 15 patients who were contacted but did not wish to participate in the survey. Eleven patients declined to participate and gave no reason. The charts of this group of 11 patients were reviewed, and we found no description of complications or postoperative complaints associated with surgery. Two patients reported that they were happy and had no time to complete the survey. One patient declined to participate because she was not happy with the blepharoplasty performed at the time of her face lift, and one patient declined to participate because she was not happy with her earlobe after her face lift. The demographics of the patients who returned the questionnaires are listed in Table 1 .
In Figure 2 , all of the responses from the questionnaires from the 89 patients are summarized. Some patients did not complete every part of the survey. Multiple calls were made to patients who failed to answer a question on the survey, but some questions remained unanswered despite these efforts.
In answer to question 1, all patients reported an improvement as a result of the face-lift operation, with 97.8 percent of the patients describing their appearance as "very good" or "beyond expectations" in the first year after surgery. Question 2 asked the patients to rate their satisfaction with the appearance of their face 1 year after surgery, and 86 of 89 patients (96.6 percent) responded they were "very much" or "completely pleased."
In question 3a, after the initial healing from the operation, 80 patients (90 percent) described their appearance as natural and two patients (2.2 percent) described their appearance as unnatural. The two patients who reported an unnatural appearance did not like the appearance of their eyes, having had brow lifts and a blepharoplasty in addition to their face lift. In question 3B, the patient's perception of the youthfulness of their appearance was addressed. Eighty-two patients (92 percent) reported liking their youthful appearance. Two patients (2.2 percent) did not like their appearance. One felt as though the platysma lift was not aggressive enough and the other patient had concerns about her eye appearance.
In question 3c, 17 patients (19 percent) believed that their normal appearance was altered unfavorably in some way. This subset of patients is referred to as the "unfavorable result group" for the remainder of the discussion. The causes are Plastic and Reconstructive Surgery • July 2010 listed in Table 2 , having received specific written feedback from 15 of the 17 patients in this group. What we learned is that almost half of the patients in the unfavorable result group were unhappy about the result of an ancillary procedure performed at the time of the face lift. Despite reporting that their face was altered unfavorably, 14 of these 17 patients were "very much" or "completely" pleased with the appearance of their face, as rated in question 2.
Question 4 focused on issues with incisional scarring. In all, eight patients (8.9 percent) reported a problem with their surgical scars that required either additional treatment or additional surgery. Question 5 asked whether there were any complications associated with the surgery, and Volume 126, Number 1 • Owsley Facelift Satisfaction Survey eight patients (8.9 percent) reported a complication with the surgery itself. The complications reported are listed in Table 3 .
The next three questions-6, 7, and 8 -reported the patient's observation of how others perceived their face-lift surgery. Question 6 asked whether people noticed that the patient had undergone surgery. Most patients commented that their spouses, family, and close friends could tell the patient had undergone surgery. This is a dif- 
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ficult question to analyze, as spouses and close friends will certainly notice in the first few postoperative days. A more precise question would be, "Aside from people you see on a daily basis, after the initial operative swelling subsided, did others notice you had a face lift?" Sixty-four patients (71.9 percent) reported that others made positive remarks about the operation, as asked in question 7. Question 8 asked whether any negative comments were made with regard to the patient's face lift. Seventy-six patients (85 percent) received no negative comments, whereas nine patients (10 percent) did receive negative comments, and the remainder had no response to this question. Six of Volume 126, Number 1 • Owsley Facelift Satisfaction Survey the nine patients who received negative remarks were in the unfavorable result group.
Question 11 asked the patients to rate the degree of personal satisfaction with their face at the present time at an average of 12.6 years of follow-up. Eighty-two patients (92.1 percent) liked the appearance of their face, with responses ranging from "somewhat" to "beyond expectations." Question 13 asked the patients to rate the degree of overall current improvement, and 76 patients (85.5 percent) reported a positive degree of current improvement ranging from "modest" to "beyond expectations." Question 15 asked the patients to rate the number of years for which the face lift had a favorable effect on their appearance. Sixty-one patients (66 percent) stated 10 or more years had been added to their youthful appearance. Question 9 asked whether there was anything about the face lift that disappointed the patient. Twenty-eight patients (31.5 percent) stated that they were displeased with something about the Plastic and Reconstructive Surgery • July 2010 Plastic and Reconstructive Surgery • July 2010 experience of undergoing the face lift. Among these 28 patients, 13 were part of the unfavorable result group from question 3c. There was a wide range of reasons for patients to state displeasure with the experience of the face lift, as reflected in Table 4 . Eleven of the 28 patients who reported disappointment with the experience of having a face lift had complaints pertaining to an additional procedure performed at the time of the face lift. The overall satisfaction of patients who either reported a problem with the experience or expressed a disappointment with the face-lift operation was analyzed. Questions 3c, 4, 5, and 9 were reviewed to identify patients who answered yes to any of these questions, indicating either disappointment or a problem with the face-lift experience. In all, 34 responders (38.2 percent) were identified that responded yes to at least one of the four questions. As mentioned earlier, many of the areas of disappointment were the result of an ancillary operation performed at the same time as the face lift. The satisfaction rating of this group of 34 patients reporting unfavorable results was compared with the 55 patients who reported no problems or disappointments. The results showed that despite a complication or disappointment, most of the patients reported that they were "very much" or "completely" satisfied with their appearance at 1-year follow-up, as shown in Table 5 . At long-term follow-up, there was a downward shifting of satisfaction scores in both patient groups. Patients who expressed a disappointment or a problem with the face-lift surgery rated their overall satisfaction somewhat lower than those who reported no problems or disappointment.
Questions 10 and 14 focused on patient satisfaction ratings of five separate areas of the face and neck addressed by the face lift as rated at 1 year after the operation and at the current time. The validity of the early individual anatomical ratings as recalled after 10 or more years has passed can be questioned and in the future could be better studied prospectively. The satisfaction ratings are listed in Table 6 . The average time of follow-up was 12.6 years. The five areas in which the patients were asked to rate improvement were the midface, nasolabial folds, contour of the jawline, contour under the chin, and contour of the front of the neck. One year after surgery, for each of the five anatomical areas, the patients rated their appearance as being "very good" or "beyond expectations" 77.5 to 80.9 percent of the time, with the highest rating given to the jaw line and the lowest rating given to the midface. When asked to rate each of the five areas at the present time, 64 to 70 percent of the patients rated the anatomical areas as "modest" or "very good," with the jaw line still highest rated and the nasolabial folds rated as the lowest improvement.
To evaluate the longevity of improvement in each of the five separate anatomical areas studied, the percentage of patients who maintained an early and late high rating in each of the five anatomical areas was determined. Table 7 indicates that a high favorable rating, consisting of responses of "very good" or "beyond expectations," was maintained in all five anatomical areas in a large number of patients. For three of the ana- Plastic and Reconstructive Surgery • July 2010 tomical areas (i.e., midface, jaw line, front of neck), there were significantly more patients who responded with a rating of "very good" to "beyond expectations" at both the early and late follow-up time points. These measurements were found to be statistically significant. The patients were divided into three age brackets to see whether there were significant differences in satisfaction ratings by age groups as shown in Table 8 . There were no statistically significant differences in the satisfaction ratings for the three age groups. All three groups reported similar satisfaction ratings 1 year postoperatively, with the lowest rating in those older than 60 years. The long-term satisfaction ratings were highest in those younger than 50 years. Patients younger than 50 years also reported the highest longevity ratings of improvement in each of the five separate anatomical areas studied in questions 10 and 14. At long-term follow-up, there was a noticeable de- Volume 126, Number 1 • Owsley Facelift Satisfaction Survey crease in satisfaction ratings in those older than 60 at the time of surgery when compared with the other two groups. This measurement was not statistically significant but should be noted as a trend within our data. All of the patients who had scar problems were younger than 50 years.
DISCUSSION
In 2003, Ching et al. 9 published an extensive review of the literature regarding outcome measurement techniques for aesthetic surgery. Patient responses to a rating scale are subjective and difficult to interpret because of a complex function of expectations that may vary greatly among patients with comparable care. We readily acknowledge that a positive bias is likely to exist among patients reporting their satisfaction scores to their surgeon.
We decided to develop a study of patient satisfaction after face-lift surgery. In the absence of a tested and validated instrument for face-lift outcome study, we set out to create our own questionnaire for the survey. We designed the study to evaluate patient satisfaction in the first year after surgery and at the present time between 10-and 15-year follow-up after surgery. With the multiplechoice format, we asked patients to assess the degree of improvement in five different anatomical areas of the face addressed by the operation in an attempt to determine the strengths and weaknesses of the operative technique.
The questionnaire attempted to measure patient satisfaction, with multiple questions addressing the same issue from different viewpoints. We inquired about self-assessment of the apparent improvement in appearance (question 1), reported degree of personal satisfaction (question 2), and feedback from other observers (questions 6, 7, and 8). We asked about the absence or presence of surgical problems and complications, asking for a description if such occurred (questions 3c and 5). We inquired specifically about disappointment with the operation (question 9). We compared satisfaction scores of patients reporting complications or unfavorable results to the ratings reported by patients who denied any unfavorable outcome after the operation.
Conventional wisdom suggests that younger face lift patients achieve longer lasting results that are less likely to attract negative attention from other observers. We divided the 89 responders in our study into three age brackets as described previously and learned that there were no statistical differences in patient satisfaction among the three different age groups. The older patients did report the lowest satisfaction ratings at 1 year and at long-term follow-up. Patients older than 60 years experienced earlier recurrence of the aging changes, but this was not statistically significant. Scarring problems were reported exclusively by patients younger than 50 years, which is consistent with the clinical impression that hypertrophic scars are chiefly a problem in younger individuals.
The SMAS-platysma face-lift technique enables the application of a wide vector of vertical lift through the cheek to lift the jowl and the jawline and create a sling effect of tightened platysma and skin in the submental area. Subsequent lateral advancement of the neck platysmal flaps tightens the anterior neck. Selective localized transection from the deep surface of platysma bands reduces the frequency of band recurrence.
To evaluate the comparative effectiveness of the SMAS-platysma lift and the midface malar fat pad suspension, the survey patients were asked to rate the early and long-term appearance of five separate anatomical areas of the face and neck. The highest ratings at both the early and late follow-up times were given for the submental correction under the chin, closely followed by the jaw line and anterior neck. In both the early and late evaluations, the midface nasolabial ratings were moderately lower than the corrections of the lower face and neck.
These subjective ratings are consistent with previously reported studies of long-term follow-up face-lift results published by the senior author, including preoperative and postoperative photographs to demonstrate the correction. 10, 11 For future study, we are stimulated to compare the sur- Plastic and Reconstructive Surgery • July 2010 vey results of satisfaction with early and long-term follow-up photographs of the patients who participated in the study. This should add a measure of objective measurement to our face-lift evaluation.
CONCLUSIONS
It may not be possible to draw any definitive scientific conclusions from a study that is subjective in nature. Nevertheless, it seemed worthwhile to describe the trends that are observed in a large face-lift population with long-term follow-up because such a study has not been reported previously in the literature. The survey instrument was designed to be patient friendly and to elicit satisfaction responses from several differing viewpoints. Although we are unable to claim statistical validity and recognize that there may be recall bias present when recalling the first postoperative year, we do submit that subjective responses from a large sample group can be interpreted to support widely held clinical impressions. This instrument and the responses obtained in our patient group can be a step in developing, in the future, a statistically valid outcome instrument for measuring face-lift patient satisfaction. We are encouraged in this prediction by the recent publication of apparently valid and reliable outcome measurements using a survey instrument to measure outcomes in various types of reconstructive breast surgery. 12 
